2002 UNIFORM BUSINESS REPORT (

572

DOCUMENT # 728766

1. Entity Name

, ROBIN.LYNN CONDOMINIUM, INC.

13

T e eea e §

A "o

Principal Place of Business « —vww w +. .

D

- Mailing Address -
23% NE 172ND STREET

Y : T

FILED
Jul 08, 2002 8:00 am
Secretary of State

05-24-2002 91296 032 ****61 .25

,’, CR2ED37 (%/01)

154D SAN REMO AVE. g o
CORAL GABLES FL 33146 NORTH MIAMI BEACH FL 33180 ‘
Us us .
R Sy OGRS
(0225 St X S,
Suite, Apt. #, etc. Suite, Apt. 4, etc. 0O NOT WRITE IN TH!S SPACE
City & State Cljy & State_ R | FENmper, o .- [Apptied For
Rl e/ | 7Y Y £ 59-1754377 Not Applicable
Zp ~—eeer e o Country ... A __ Zip__.. . . | TCountry - _ | . o $8.75 Additional
. 331M3 2US ﬁ 5= Certificate of Status Desired D""‘Faa‘nequi ot
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' Name
. - Street Address {P.O. Box Number is Not Acceptabla)
ALDS, HOWARELF JR
1540 SAN REMO AVE.
SUNE 7 _ ,
.CORAL GABLES AL 33148 Ciy FL | 2 Cooe
8. ‘TI_'le abpvé namad entity éut?mits this staternent for the purpose of changing its registered office or registered agent, or both, in the slate of Florida,
SIGNATURE
Sigrature, typed o prinied name of registerad agen! and it if applicatie. _ MNOTE: nag-u'u:‘iuw-mm raquied whn reinsiaing) | DATE
. 9. Eiaclion Campaign Financing $5.00 May Be 7 Make Check Payablé to o
.FILE NOW: FEE IS $61.25 —~ . Trust Fund Contribution. . Added to F:sés e Department of State
10, - OFFICERS AND DIRECTCRS 1M, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN'10
TTLE - PTD o LS : : B Delete TiE [J Change [T Addition
RAME WILDS, HOWARD F . ' NAME .
STREET ADORESS | 1540 SAN REMO, #7 STREET ADORESS
cmy-ST-ZP [CORAL GABLES FL 33148 Cmy-st-2¢ . :
TNE S0 7 peiete TME med‘ﬂ* / (D ) Erthange [ Addition
NaME PASS, MARGARET NAME R ‘_r' . U
+o[ -smeersovress | 1840" SAN-REMOTAVENUE, #3™~ =" ="~ = e dRess |~ T -
orv-S-2P__|CORAL GABLES FL 33146 cir-5t-20
e D ] O Delete TILE D3 Change [ Accition |
TNAME SEDEL,JORG ~ —— ~— T T T e T T — T/ T
SEET MoORESS | 1540 SAN REMO AVE STREET ADDRESS
on-s1-2P ECORAL GABLES FL CITY-$1-217
TE ovp 54 Dolas TE 3 Change  [3J Addition
NAME HAYNES, GISELA NAME
staeeT A0ntEss | 4051 BARBAROSSA AVENUE STREET ADORESS
anv-st-ze  JeO0ONUT GROVE FL 13133 CITY-ST-21P
e O Delete . e (D) Lavna M . hf' v / Tresanes O chane & hcdition
NAME . . - . . S ) !
STREEY ADDRESS |, < T wa ' STREET ADORESS /3 J. quq) Or.
. s | Cory| Godler, Pl 3313Y
WLE | e e T2 Ovese—. §.mE. K - j Ol change [ Acdition
NAME NAME _
STREETADDRESS [ e 4 om it ur s« tm s pmmine b a.vnm STREET ADDRESS !
CIFY; §T- 2P CITY-S7-2P

SIGNAT

Re: __ WhENATERE ESYIRED

H-29-02

12.%1 hereby certify that the information suppliad with Ihis filing does nat qualiy for the exemption stated in Section 119,07(2)(i). Florida Statutes. | further certify that the information
- ihdicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; thal | am an officer gr director
of.the corporalion or the receiver or trusten empowerad 10 axecuta this report as required by Chapler 617, Florida Statustes: and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

" A
¥ [
smu.mwn rr:} Oft PRINTED HAME OF SIGNING OFRCER DR DIRECTOR

Caytima Phong #




